
JAMAICA PLAIN YOUTH SOCCER - REGISTRATION FORM – FALL 2010/SPRING 2011 -  pg. 2 
One child per registration form.  After filing out the Program Selection & Registration Fee information on the other side, 
please review, change  or fill this page out completely and carefully.  Please print neatly, sign the release and include the fee. 
 

STEP 3:  PLAYER INFORMATION:                              Date of birth (MM-DD-YYYY)           Sex:    M      F 

Player Name                                                                                                                                                                  
                                                                                                                                                                                  
                                                                                                                                                                 Grade(Fall/10) ____ 
_____________________________________________________________    ______________ School: ____________ 
Last                                                  First                                                Initial      Home phone                       ____________                                                                                                                                                                      
_________________________________________________________________________________________________ 
Street address/apt#                                        City                                                                                Zip 
                                                             email: 

__________________________________   
Parent or Guardian                           
 
_________________________________________________________________________________________________          
Street Address/apt#(if different)                         City                                     Zip            Home Phone                     Cell phone 
                                                             email: 
__________________________________ 
 Parent or Guardian                       
 
________________________________________________________________________________________________ 
Street address/apt# (if different)                        City                                      Zip            Home Phone                    Cell phone 
 
_________________________  _________________   ___________________________________________________ 
Name of Emergency Contact &   phone                          Physician name              Phone                            Insurance info 
 

STEP 4:  VOLUNTEER INFORMATION  -  JP Youth Soccer is a volunteer organization and requires volunteers 

at all levels to create the best environment.  Note: Travel teams represent Jamaica Plain in a much larger league called 
BAYS (Boston Area Youth Soccer).  This is a most competitive league: also a more complex one to be affiliated with.   
We have many jobs that need to be filled in order for this to work.  Some jobs concern your child’s team while others 
involve administrative issues with all travel teams.  Are you willing to provide assistance as: 
  
    Coach      Asst. Coach      Team Manager         Division Coordinator           Other ____________________________ 
 
 
 

STEP 5:  CONSENT FOR MEDICAL TREATMENT  - As parent or legal guardian of the above named player, I 

hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of 
Dentistry.  This care may be given under whatever conditions are necessary to preserve life, limb, or well being of my 
dependent. 
 
 

STEP 6:  RELEASE – I, the parent/guardian of the registrant, a minor, agree that I, and the registrant will abide by the 

rules of the USYSA., MYSA, BAYS, Jamaica Plain Youth Soccer, affiliated organizations and sponsors.  Recognizing the 
possibility of physical injury associated with soccer and in consideration for the USYSA, MYSA, BAYS, Jamaica Plain 
Youth Soccer,  accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge 
and or. Otherwise indemnify the USYSA, MYSA, BAYS, Jamaica Plain Youth Soccer,, affiliated organizations and 
sponsors, their employees, members of the board of directors, coaches and assistant coaches, and other volunteers and 
associated personnel against any and all claims by or on behalf of the registrant as a result of the registrant’s participation 
in the Programs and/or being transported to or from the same, which transportation I hereby authorize. 
 
Name of Parent or Legal Guardian:  (Please print)                        Signature of Parent or Legal Guardian 
 
_________________________________________                           _________________________________________ 
 
Date: _________________________  Allergies or other Medical Conditions: ________________________________ 
 

 
OFFICIAL USE:  Academy:      U8   -  Gr 1 or 2                TRAVEL: U10  U11   U12   U14   B / G 

                                               U10  -  Gr 3 or 4                                 



REGISTRATION FORM – FALL 2010/SPRING 2011    

 www.JPYouthSoccer.org  
P. O. Box 390741, Cambridge, MA  02139 
 

 
REGISTRATION INSTRUCTIONS: PLEASE READ THE FOLLOWING INFORMATION CAREFULLY AND  
COMPLETE BOTH SIDES OF THE FORM TO REGISTER YOUR CHILD.  INCOMPLETE REGISTRATION  
FORMS WILL NOT BE PROCESSED! 
 

 Complete both sides of the Registration Form.  Include a check payable to Jamaica Plain Youth Soccer. 

 Mail the form with payment to:  Jamaica Plain Youth Soccer, P. O. Box 390741, Cambridge, MA  02139. 
 

SHIRTS/UNIFORMS: 
Academy: Shirts are included with the fee. 
TRAVEL uniforms should be purchased if a player is new to JPYS Travel or if a returning player wants a new uniform. 

Step 1:  PROGRAM SELECTION:  IMPORTANT: - Check one:   
 

                    U-8 JP Academy:  1
st
 & 2

nd
 graders (fall ’10) 

 
                    U-10 JP Academy:  3

rd
  & 4

th
  graders (fall ’10) 

                                 Games for U-10  (select one):           
                                 Travel team (Games on Saturday) 
                                                       OR 
                                 Academy Games (Games on Sunday) 
    
                    U11 – Born on or after 8/1/1999 to 7/31/2000               U16 – spring only (registration January 2011) 
  
                    U12 – Born on or after 8/1/1998 to 7/31/1999               U18/19 – spring only (registration January 2011) 
 
                    U14 – Born on or after 8/1/1996 to 7/31/1998 
            

 

STEP 2:  REGISTRATION FEE:      
 

JP Academy Fall ’10 only: $60                                                                                                                          $ ____ 
 
 

JP Academy  and/or Travel Fall ’10 and Spring ‘11: $120                                                                               $_____                                       
 

        Applications postmarked before 07/01/2010 receive a $20 discount                                                                 $_____          
        
Donation to Scholarship Fund – Thank you.                                                                                                     $_____ 
 
Travel Uniform: $35 (if needed)                                                                                                                          $____ 
 
Financial aid requested. 

                                              Please make check payable to Jamaica Plain Youth Soccer for this amount:  TOTAL       $_____ 
 
Where did you hear about JPYS?:____________________________________________________________________________________________ 

 

REQUIRED with TRAVEL  REGISTRATION –     Check box(es) if included with registration. 

 
Proof of Child’s Age                                                                                                  Payment                            Proof of residency                                        

(not required for players who played on  JPYS Travel  teams in spring ’10) 

 
Without Proof of Age, Proof of Residency signed form on file with JP Youth Soccer, children cannot play on travel teams. 
Acceptable Proof of Age – copy of birth certificate, passport, green card, Driver’s license, School ID, or equivalent. 

Acceptable Proof of Residency – copy of cover page from phone bill, electric bill, tax bill or equivalent or check with address on it. 
 

 

Official Use:  Check #__________Amount_________Cash______      Rec’d by:   ______Date___________ 
 

Drop-off Location: ______________________________ 
                              

0509 


